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Neut. 92%
Eos. 1%
Lym.   4%
Mo.  3%
MCV 85
Plt   15.9(X104rμ:)
γ qi  27.O  f96〕
:gA   358  (mg′dり
lgM  l16  (mg′dり
igG   1690 (mg′dり
ESR 150  fmm′hr)
表 1 入院時検査成績(1)
TB   O.6  (mg′dり
GPT  18   oUl)
LDH  226  (:Uノリ
γ GTP 32   (:Uノi)
CK  31  (:U′:)
TC   182  (mgノd:)
TG   126  (mgノdり
Na    128.6 frnEoノl)
K  2.9 fmEorll




FT3   1.27   (pgノm:)
FT4   1.29   (ngノd:)




RF  10以下 ぐUノmり
CEA  4.12   (ngノmり
AFP 3   (ngノmり














DNA DOIVmerase 16746(CPM),HBv DNA 3800以上(mEc/mD






7.02 252 0 78    0 251lT
163/100    160/92    150/80
CRN(mg/dD 2.1    20
CCR(m:/分)17    21
















TmaX(min)     :
Cmax         :
T1/2(min)      :

















































O.95   0.95
4.95   5.45
30.22  25.13
1.0916
6   12   18  24  30  36 min
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(+)    (十)
(― )     (― )
」LEE       137/85  130/84   132/90  146/91   122/78
CRN     2 0mg/d1     21 mg/d1     18 mg/dl
CCR   17 mν分   21mソ分    37mノ分













図6 レノグラム (平成 14年5月21日)
血管～機能相のピークが増加し,ツト泄相も正常化しつつある。
Left  Right
: 0。92   0.92
: 5.42   5.42
: 50.84  47.39
: 6.68   3.06
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A case of renal vasculitis caused bv hepatis B virus
with the therapy of antiviral agent.
Takahiko Nagahama, Yuuji Nagatomo, Akira Nakamura,
Eiji Kubota, Yutaka Miyashita, Kazuaki Kawada,
Masako Murakami
Department of Internal Medicine, Shizuoka Red Cross Hospital
Abstract : We report a 40-year-old man with renal vasculitis caused by hepatis B virus
who was successfully treated with the therapy of antiviral agent. He was a carrier of
hepatis B virus and had suddenly acute renal failure and renovascular hypertension.
Pathological findings of renal biopsy indicated that renal damages were caused by the
inflammation of renal middle-sized arteries. Renal dysfunction and hypertension were
gradually improved by oral administration of lamivudine and enalapril.
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